since 1989 at DKK 450 for members from the OECD countries and the like, and DKK 225 for others.
The capital yield increased from about DKK 200,000 in 1989, to a peak of DKK 600,000 in 1993, but has this year dropped dramatically; on average, however, a yearly contribution of about DKK 400,000 has been made. The costs of running the Society, i.e. the Secretariat and the Executive Board, has been fairly constant around DKK 850,000 but in 1994 Society promotion and in particular the interim International Committee meeting added a further DKK 230,000.
The journal, Prosthetics Orthotics International, has been a cost item of about DKK 100,000 but thanks to a drive for advertisers by the Editors, this line item now seems to have levelled off. By and large it has been possible to run the Society, the journal and other publications within the revenue of the membership fees.
Since the start of the Society there has been a desire to influence education and patient care in the field of prosthetics and orthotics in particular. This could not be done without costs to the Society and hard unreimbursed work by its committed officers. On average, DKK 175,000 has been spent yearly over the past two triennia, as compared to DKK 75,000 yearly in the triennium, 1986-88. As mentioned in previous Editorials, ISPO has now been recognised internationally for its expertise in this field. Up to present the Society has established its influence and carried out its activities solely on the yields from its assets and profit making activities, such as congresses and courses.
Major steps have been taken in the past six years (Table 2 ). Since 1990 ISPO has actively entered the field of influencing patient care programmes by arranging a consensus conference on Amputation Surgery, followed by short-term courses from 1992 onwards. Further a consensus conference on the Orthotic Management of Cerebral Palsy was held in 1994 and plans have been made for a consensus conference on Appropriate hosthetic Technology for Developing Countries. All such courses and conferences aimed in particular at the developing world have been heavy cost items for ISPO (DKK 930,000). These have been pursued with the full understanding and approval the Executive Board and the International Committee. In running them the Society has benefited from collaboration with other international bodies, such as the World Health Organization (WHO), the International Committee of the Red Cross (ICRC), and World Orthopaedic Concern (WOC). Similar to other Non-Governmental Organisations, ISPO has recently acquired funding, from external sources; the United States Agency for International Development (USAID) has contributed towards the upcoming consensus conference on Appropriate Technology, and it is the intention to raise equivalent funding for other work in the developing world, when possible.
From the last quarter of 1993 and during all of 1994 interest rates in Denmark have changed rather dramatically, first tumbling, and toward the end of 1994 once more edging upwards. For a number of practical reasons the Society has been forced to revise its investment policies. Following the advice of conservative capital managers most of the capital has been invested in 6% bonds. The market value of these gradually decreased in parallel to the recently rising interest rates. The apparent "loss" in 1994 mirrors normal accounting practices, but is of no practical consequence provided the Society does not have to sell any of its bonds. The once established capital yield naturally stays fixed at about 6.8% of the nominal value, i.e. about DKK 450.000 per annum. However during the first quarter of 1995 the abnormally high activities of the society have necessitated sale of bonds at a nominal value of DKK 450.000. As a consequence of the ensuing reduction of capital yields it may be extrapolated, that with the other variables fixed, the entire capital of the ISPO would be gone within a period of about ten (10) years from now unless other steps are taken.
ISPO still has reasonable assets to help finance involvement in international activities, and it is the intention not to increase the membership fees. However, it must be understood that a prudent cutback on activities combined with profitable arrangements, such as congresses and courses in the industrialised world, together with exploring alternate funding sources are prerequisites for continuing the Society's efforts. Sound finances are still the comer-stone for the Society's activities. Bent Ebskov, Chairman of Finance Committee J. Steen Jensen, Honorary Treasurer
Partial Foot Amputees
For some time the problems of partial foot amputees have been given increased attention in Sweden. As a result the Swedish Handicap Institute has started studies in this field and an expert group has been appointed. The chairman of the group is Lars Wmberg, head of the test department of the institute, and Arne Lit&n, Engineer, is in charge of the project.
The Institute believes it of great importance to take into account the experience from other countries. Therefore this notice.
The fore-mentioned expert group has during 1993 made inquiries of persons with partial foot amputations.
The group of partial foot amputees which has been studied, is defined as persons with congenital deformities, those amputated because of trauma including burn effects and injuries caused by frostbite and amour. The level of the amputation will involve more than the great toe and leave the heel bone as the highest amputation level. Further the amputation should have been made at least two years ago. Diabetic amputees have not been included in this study as they need special treatment. The number of partial foot amputees in Sweden is about 300, bat the exact number is uncertain.
To have these amputees' own experiences an enquiry has been carried out and interviews conducted. Further the technical staff at some orthopaedic workshops have been interviewed.
Thus answers from 32 amputees -23 men and 9 womenhave been received and nearly half were amputees after accidents.
The question, Do you have limited walking ability because of intermittent orfrequent pain was answered yes by 27 amputees (85%). More than one third -12 personshave hard sores on the stump, sometimes or often. 19 said they have had callosities. More than two thirds have not had training in walking by physiotherapists. Seven amputees have been interviewed. All declared hat aches and pains in the stump prevent them from taking long walks or similar activities. The answers given present the picture of this group having frequent difficulties in walking. The expert group continues its work and through in-ed information, intends to improve the local seMces. For that reason an inventory of technical solutions and their indications is being made.
It is of greatest value for our continued work to have international support from scientists, investigators and experts in practical work and from consumers. Therefore an inquiry has been sent to some orthopaedic centres and experts in different counties. Information is being sought about the number of these amputees in the respective country, new technical solutions and new material. It has not been possible to reach all relevant sources, therefore we appeal to all readers with experiences in this field to contact us. We are eager to open channels for communication in this complicated area of orthopaedic technique. If you have an interest in this small sector, please let us know. Address: Lars Wirnberg, The Swedish Handicap Institute, Box 510, S-162 15 VkLINGBY, Sweden.
